PRIMARY TRACK: Guideline development SECONDARY TRACK: Guideline development methods BACKGROUND (INTRODUCTION): Clinical practice guidelines are not consistently implemented, but making them easier to follow may increase their impact. Implementability, a "set of characteristics that predict the relative ease of implementation," is best assessed by both guideline developers and users, whose views may differ. Current tools are not designed to identify and resolve these differences. The objective of our study was to validate a core set of guideline dimensions of implementability based on findings of a realist review, and to develop a guideline implementability tool (GUIDE-IT) prototype targeted to both guideline users and developers. LEARNING OBJECTIVES (TRAINING GOALS): 1. To validate and build on a set of guideline dimensions of implementability based on findings from a realist review. 2. To explore perceptions of guideline developers and users of the guidelines development process and its use. 3. To build a prototype implementability tool (GUIDE-IT).
METHODS:
We conducted a qualitative study of focus groups (FGs) with physicians (guideline developers, users, and a mixed group) involved in cardiovascular care to identify optimal guideline attributes that affect implementability, and to explore perceptions of the facilitators and barriers to using guidelines. Another FG was done to identify the components that should be included in the prototype of GUIDE-IT. Audiotaped sessions were transcribed verbatim, and qualitative analysis was guided by grounded theory methodology. RESULTS: Findings revealed expected guideline dimensions (e.g., actionable) and their trade-offs (e.g., evidence-based vs. specificity and clarity). The mixed FG engaged guideline users and developers to reveal other attributes during the guideline development process (e.g., to facilitate communication), and to operationalize a common set of implementability dimensions. Features of existing tools such as GLIA and findings from the FG where participants identified potential GUIDE-IT components were then used to build the prototype.
DISCUSSION (CONCLUSION):
Our study represents a novel contribution to closing gaps in guideline implementability. We used empirically supported perspectives of guideline users and developers on implementability to determine the list of dimensions that can feasibly engage both populations for using GUIDE-IT.
